A 75-year-old man with acute worsening of heart failure symptoms and a clinical history of prior rheumatic fever, presented with blood pressure 150/60 mmHg and a high-pitched diastolic murmur in the aortic area. A preliminary Transthoracic exam showed severe aortic regurgitation (vena contracta width >7 mm) ( Figure 1 ) and moderate mitral regurgitation due to rheumatic leaflets retraction. A three-dimensional reconstruction of short axis aortic view showed a four leaflets valve with a significant central tip malcoaptation ( Figure 2 
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